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B. Hald an inlerest in or derved income or economic benefit with monelary value from a business (1) a
substantial part of which conslsts of buying from, selling of leasing to, or otherwise dealing with {he business
of an amployer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which gonsists of buying from or $2lling or leasing ditectly ar indirectly to, or otherwise
deakng with your labor organizatian or with a trust in which your labor arganization 18 interasted,

8. Name and address of Business (ncluding ede name, if any). 9. Business deals with:
- - e i v
Name[Wiitfield & MeGanm - T ]
- Ciheem XI a. Labor Organizatlan
Trade Name, if any: !_.:,.,um.,w e i e _—
§l b Trost
F.Q. Box, Bldg., Roomn No., fany |[Suite’ 1601, o

i
:
L
L]

¢. Employar

Steet [Two Nowth' tasa1id” . " T o )
gty ichicage.. " ' v :
State [T1lineds . ... | ZIPCode+4 60602 |

10. If4.b. or 8.c. is checked give brust o employer's name. 11.8. Nature of such dealing,

i ; : ; - - . ‘Received han 1d1.{ring: Eﬁe,'}{ollid'ay Séasnn', 12/04, :
Mame ; L R T -l i Lot T ' E
Trade Name, if any: f L. “.‘:_-'Tmm T i l : "o .I T :
1 Vo ' P L e t
.0, Box, Bldg., Ream Na., fany |4 - : ; ' ‘ .
e e ST PR PR PV | N 0 . -
Swest] o e T ] - ———
e ——— 1. Approxlmate dollar value of such dealling, b _ Ea4l
City | TR s J 12.8. Nature of Interest held or income recalvad.
—— - A —— e i e 1. T 4
stae | T 2 cove 4. i L .
1 " I
1 .
| ~ }
i2.b. Amoynt, ; e o ik - E
C. Recaived from any employer (othar than an employer eovered under pans A and B above)
or from auy laber relations consultant te an employsr any payment of money or other thing of value.
13.a. Nama atd address of Employer or Labor Relations Consuliant e Netureofpayment.
(inctuding trade name, If any). : L ' :
Name{ ' -~ teplcion v o bl e
Trade Nama, if any; i‘_.-...;.*. Lo ) o Y 5 ‘
P.O.Box, Bldg., ReemMNow ffany {  * l ' ' :
S R
e e e st e e e+ ot ey | o
o [ ] =
State L:_ :-l ZIF Code + 4 L“:’:‘:ﬁ_—“ i :
— 14.b. Ameount of payment, T T ————
13.b. |5 the Business an Employsr P or Consultant i 7 i j!
Form LM-30 {2003)

Page 2 of 2




DISCLAIMER

The transactions, dealings and interests that are detailed in the aftached LM-30
Report represent my good faith effort to reconstruct the reportable occwrences for the
period of Jamuary 1, 2004 to December 31, 2004. Accurate records of reportable
oceurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted, If, in the future, it comes to nuy attention that there exists a
transaction, dealing or interest that should have been reported for the period of Jamuary 1,
2004 to December 31, 2004, T will immediately file an amended TM-30 Report.
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